Proceedings qf the Royal Society of Medicine 38 and has not been treated. An antero-posterior skiagram ( fig. 1 , p. 37) shows that the left half of the tenth dorsal vertebra and the left rib are absent.
A lateral skiagram ( fig. 2) shows that the fronts of the bodies of the ninth and eleventh dorsal vertebre are separated only by an intervertebral disc and that half of the tenth vertebra has been displaced laterally.
Calcification of the Semilunar Cartilages: Further Report on a Case Previously Shown.-G. R. GIRDLESTONE, F.R.C.S. S. B., aged 46, shown November 7, 1933.1 On January 2, 1934, I excised the whole of the internal and external semilunar cartilages from the right knee, through anterior and posterior incisions on each side. Removal was difficult, as the cartilages were very firmly attached and harder than normal. When last seen the knee was strong and the patient w~as back on light duty, but there was still a liability to some accumulation of fluid. The creaking had entirely disappeared.
The skiagram of the cartilages taken after their removal shows the calcification.
Congenital Absence of Ulna with Associated Deformity of Radius.-MAURICE LEE, F.R.C.S. (introduced by the President).
The patient is a boy aged 5 years. On clinical examination, absence of the lower two-thirds of the ulna is noticed. In addition, dislocation of the radius at the elbow-joint is felt posteriorly to the lower end of the humerus. The function of the limb is perfect.
This case is of interest mainly because of the prognosis. It is obvious that the radius will continue growing upwards behind the humerus.
The treatment at present, we all agree, is to advise no surgical interference, but I feel that, ultimately, something will have to be done. The simplest operation would be merely to remove the upper end of the radius.
It has been suggested that, in addition, the deficiency in the lower end of the ulna should be made up by means of a bone graft. Whether this would make much difference is a matter of opinion. Patient is a healthy, athletic young man, who plays football and boxes. Nothing abnormal discovered on ordinary clinical examination.
Recently he sustained a slight injury to his shoulder and an X-ray examination showed marked areas of sclerosis in the head of humerus and scapula ( fig. 1, p. 40 ).
Other bones showed similar changes ( fig. 2) .
Skiagrams of the skull show that the sella turcica is small and that the clinoid processes appear to bridge it over ( fig. 3 , p. 41).
Estimation of blood calcium and phosphorus shows a diminution, blood calcium being 05 mgm. per 100 ml. of blood, compared with the normal 10 mgm., and phosphorus-as inorganic phosphate-1P5 mgm. per 100 ml. of blood, compared with
